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Emergency Procedures 
 
Emergency Contact Numbers: 
 
Fire- ____________________________ 
 
Police-___________________________ 
 
1st Hospital-_______________________ 
 
2nd Hospital-_______________________ 
 
Command Center-__________________ 
 
 
 
 
 
 
 
 

APHIS Contact (try the order listed): 
 
Name:____________________________ 
 
Phone:____________________________ 
 
Name:____________________________ 
 
Phone:____________________________ 
 
Name:____________________________ 
 
Phone:____________________________ 
 
Name:____________________________ 
 
Phone:____________________________ 

 
In case of fire: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
In case of Hazardous Weather (in Command): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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In case of Hazardous Weather (in Field): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
In case of Injury: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
In case of Security Issue: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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In case of Chemical Spill (in Command): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
In case of Chemical Spill (in field): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Other:  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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